
NEBRASKA LIQUOR CONTROL COMMISSION 
Application for Special Designated License 

Under Nebraska Liquor Control Act 

I HEREBY DECLARE THAT THE CORPORATION MAKING APPLICATION FOR A SPECIAL 
DESIGNATED LICENSE UNDER THE NEBRASKA LIQUOR CONTROL ACT AS EITHER A 
MUNICIPAL CORPORATION, A FINE ARTS MUSEUM INCORPORATED AS A NONPROFIT 
CORPORATION, A RELIGIOUS NONPROFIT CORPORATION WHICH HAS BEEN EXEMPTED 
FROM THE PAYMENT OF FEDERAL INCOME TAXES, A POLITICAL ORGANIZATION WHICH 
HAS BEEN EXEMPTED FROM THE PAYMENT OF FEDERAL INCOME TAXES, OR ANY OTHER 
NONPROFIT CORPORATION, THE PURPOSE OF WHICH IS FRATERNAL, CHARITABLE, OR 
PUBLIC SERVICE AND WHICH HAS BEEN EXEMPTED FROM THE PAYMENT OF FEDERAL 
INCOME TAXES AS PER §53-124.11. 

AS SIGNATORY I CONSENT TO THE RELEASE OR ANY DOCUMENTS SUPPORTING THIS 
DECLARATION AND ANY DOCUMENTS SUPPORTING THIS DECLARATION WILL BE 
PROVIDED TO THE NEBRASKA LIQUOR CONTROL COMMISSION, THE NEBRASKA STATE 
PATROL OR ANY AGENT OF THE LIQUOR CONTROL COMMISSION IMMEDIATELY UPON 
DEMAND. I ALSO CONSENT TO THE INVESTIGATION OF THIS CORPORATE ENTITY TO 
DETERMINE IT'S NONPROFIT STATUS. 

I AGREE TO WAIVE ANY RIGHTS OR CAUSES OF ACTION AGAINST THE NEBRASKA LIQUOR 
CONTROL COMMISSION, THE NEBRASKA STATE PATROL OR ANY PARTY RELEASING 
INFORMATION TO THE AFOREMENTIONED PARTIES. 
 

NAME OF CORPORATION: __________________________________ 
 

FEDERAL TAX ID NUMBER: _______________________________ 
 

 
        ________________________________________________________ 
    SIGNATURE OF TITLE OF CORPORATE OFFICERS 
 
THE ABOVE INDIVIDUAL STATES THAT THE STATEMENT ABOVE IS TRUE AND CORRECT: 
IF ANY FALSE STATEMENT IS MADE ON THIS APPLICATION, THE APPLICANT SHALL BE 
DEEMED GUILTY OF PERJURY AND SUBJECT TO PENALTIES PROVIDED BY LAW. (SEC. §53-
131.01). NEBRASKA LIQUOR CONTROL ACT 
 
SUBSCRIBED IN MY PRESENCE AND SWORN TO BEFORE ME THIS__________ DAY  
 
OF____________________,________. 
 
 

   __________________________________________________ 
 
NOTARY PUBLIC SIGNATURE & SEAL 
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